



















































































した．統計解析には Bell Curve for Excel version 
2.00 software program（Social Survey Research 






























男 :女 7：10 -
年齢 7.9 ± 2.8 -
片眼遮閉視力 (logMAR) -0.06 ± 0.06 -0.15 ± 0.05 <0.001
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ABSTRACT   The imbalance of inter-ocular suppression is known to be one of the main 
causes of visual dysfunction in unilateral amblyopia. The amount of imbalance can be clinically 
evaluated by comparing visual acuities (VA) of the amblyopic eye between binocular and 
monocular viewing conditions. 
   Previous studies have reported inconsistent findings concerning how much the suppression 
imbalance remains in patients whose monocular VAs of the amblyopic eye improved to more 
than 1.0 after treatment. In the present study, we measured VAs of the amblyopic eye under 
binocular and monocular viewing conditions using mirrors and stereoacuities using the Titmus 
stereo test. Seventeen patients with anisometropic amblyopia participated in a survey after their 
monocular VAs of the amblyopic eye improved to more than 1.0. 
   The results indicated that VAs of the amblyopic eye were significantly lower for the binocular 
condition than for the monocular condition (p<0.001). Thirteen of the 17 patients (76%) showed 
lower VAs under binocular viewing compared with monocular viewing. There was no difference 
in VA between the binocular and monocular conditions in the remaining 4 patients (24%). Their 
stereoacuities were more than 60 seconds of arc, indicating normal stereopsis, whereas 7 of the 
13 patients with lower binocular VAs than monocular VAs (54%) showed stereoacuities lower 
than 60 seconds of arc. 
   The present study suggests that there exists an imbalance of inter-ocular suppression even 
after treatment of the amblyopic eye in a substantial number of patients with amblyopia. 
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